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t he  emergency room by the statewide change in non-Medicare 
inpatrent admissions through the emergency room determined 
pursuantitem (i) sf this subclause. 

(iii)The hospital-specific allocation shallbe 
determined by multiplying the proportionate hospital-specific
change in non-Medicare inpatient admissions throughthe  
emergency. room determined pursuant to item(ii) of this subclause 
by $7.2 million. 

(e) $250 per bed for recruiting and retaining health care 

personnel shall be allocated to the costs
of each general

hospital having lessthan 201 certified acute nonexempt inpatient

beds as of June 30, 1990 and which meetsone of the following

criteria: 


(1) The hospital is classified as a rural hospital for 
purposes of determining payment for inpatient services provided 
to beneficiariesof title XVIII of the Federal Social Security
Act (Medicare) since the hospital is located ina rural area as 
defined by federal law (see 42 U . S . C .  section 139s ww(d) ( 2 )  (Dl1 
or defined as a rural hospital under state law;or 


(2) The hospital meets the Federal definition
of "sole 

community hospital"as defined in federal law (see
42 U.S.C. 
section 1395 ww(d) ( 5 )  (dl(iii)). 

( V I  Special additional inpatient operating
costs equal to 
approximately $167 million shall be distributed to all hospitals
licensed underarticle 28 of the Public Health L a w  that are ­

reimbursed according to the provisions of this Subpart through
additions to the 1994 reimbursable costs used to calculate the 
case-based payment rates for rate year 1994 pursuant to­
subdivisions (a) and (b) of section 86-1.54 of this Subpart and 
such additions shall be trended to subsequent rate years. Such 
amounts shallbe allocated as follows: 

(a) $46 million shallbe allocated to the costs of general 'I 
hospitals for  treatment of tuberculosispatients.Amounts 
allocated to each general hospital shall be basedon the general

q -: 
hospital share of the statewide totalnon-Medicare inpatients iwith tuberculosis and discharged during the July 1, 1992 

8 :

through June 30, 1993 and classified to diagnosis relatedgroups .:-
= &  

-
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The maximumallowable increase shallbe applied to adjust rates 

of payment for the periodscommencing January I, 1990 and ending 


~(.i. the.. c .: ..I [w&ee-~), following methodology:december 1996 using the 
case m i x  adjustment percentage determined pursuantto 

this subparagraph plus the case mix adjustmentpercentage
determined for the 1992 rate year, and furtherplus an adjustment 

to reflectthe difference in measurementof the percentage change

from 1992 rather than 1987 to maintain the effective maximum rate 


in
of allowable increase non-Medicare statewide average case mix at 

two percent from 1987 for 1988and one percentper year thereafter 

except for the period July I, 1994 through December 31, 1995 as 

noted above; shall be multiplied by the hospitalspecific average

reimbursable operating cost per discharge, the group average


the
reimbursable operating cost per discharge andbasis malpractice

insurance coat per discharge and the resultsubtracted from such 

amount before application of the service intensity weight for the 


year determined pursuant
applicable rate to section 86-1.63 of this 

Subpart. 


(a) A reparted Ron-Medicare statewide increase in case 
mix indexshall be determined by dividing the statewide rate year 
case mix index determined pursuant to paragraph (4 )  of subdivision 
(b) of section 86-1.75 by the statewide base year case 
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36-1.55 Medicaid Disproportionate SharePayments 

:ai  For therateperiodscommencing January 1, 1991 and 
thereafter Medicaid disproportionateshare payments shall be made. 
to hospitals to reimburse a portion or all of the costs associated 
with  serving those patients unable or unwilling to pay for services 
rendered. 

(b) definitions definitions 
i1; For rate periods prior to january 1, 1,997; need shall be 
defined as inpatient losses from bad debts reduced to cost and 
the inpatient casts of charity care increaseby any deficit of 
such hospital from providing ambulatory services, excluding 
any portion of such deficit resulting from governmental 
payments below average visitcosts, and revenues and expenses
related to the provision of referred ambulatory services. 
Grants received to finance operating expenses, and the income 
and, where appropriate, principal, from those endowment funds 
and special purpose funds whose useis restricted topay for 
the costs of care provided to those unableto pay, shall also 
be considered in the calculation of outpatientdeficits and 
inpatient bad debts and charity care.Base year need shall be 
adjusted for a facility that has entered into a comprehensive
affiliation agreement on or after January1, 1992 andprior to 
january 1,1997 to assure continuationof inpatient services 
in a hospital in a medicallyunderserved area, to incorporate
the additional cost of bad debt and charitycare associated 
with patient referrals resulting from the new comprehensive
affiliation. To obtain such an adjustment the facilitymust 
provide documentation, acceptable to the Commissioner, that 
demonstrates and quantifies the additional cost of bad debt 
and charity care associated withsuch new patient referrals. 
This adjustment must berequested and supporting documentation 
must be submitted in writing by the facility60 days prior to 
the rate period isfor which the base year need being adjusted
used. Base year need for any facility replacedas a primary
affiliate through a comprehensive affiliation agreement shall 
be adjusted by the same amount to reflect savings associated 
with the decreased cost of baddebt and charity care referrals 
from a former affiliate. The allowable additional cost or 
savings frombad debt and 



replaced  

revenue 

(2) For rate periods prior to January 1, 1997, targeted need 
shall be defined as the relationship of need tonet patient
service revenue expressed asa percentage. For rate periods
commencing january 1, 1997 and.thereafter targeted needshall 
be definedas the relationship of uncompensatedcare need to 
reported costs expressed.as a.percentage..Reparted costs shall 
mean costs allocated a s  -prescribed.by the Commissioner to 
general hospital. inpatientand outpatient services excluding
referred ambulatory services targeted need shall be 
determined based an &e' year data and statistics for the 
calender year t w o  years prior to the distribution period. 

( 3 )  For rats periods prior to January X.* 1997, net patient
service revenue shall .be defined as net patient revenue 
attributable to inpatient and outpatient services excluding
referred ambulatory services. Need shall be adjusted as 
provided in this subdivision. Net patient service revenues 
shall be adjusted for a facility that has entered into a 
comprehensive affiliation agreementon or after January 1, 
1992 toassurecontinuationofinpatientservicesin a 
hospital in a medically underserved area to incorporate the 
additional associated patientrevenues with referrals 

from new affiliation. Aresulting the comprehensive 

mean
comprehensive affiliation agreement shallan agreement by 

a hospital to same as the primary sourceof physicians and 
residents for another hospital.To obtain such an adjustment,
the facility must provide documentation, acceptable to the 
Commissioner, that demonstrated and quantifies the additional 
revenue associated with such new patient referrals. This 
adjustment mustbe requested and supporting documentation must 
be submitted in writing by the facility60 days prior to the 
rate periodfor which the revenue being adjustedis used. Net 
patient service revenues for an facility a primaryas 
affiliate througha comprehensive affiliation agreement shall 
be adjusted by the same amount to reflect a reduction in 
revenues associated with decreased referrals froma former 
affiliate. The allowable additional or reduced shall 
be added or subtracted from net patient service revenue until 

.IAN 0 ? 1997 


